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Background:  Epicardial adipose tissue (EAT) has been proposed to be associated with heart failure (HF) and atrial fibrillation (AF), 
possibly by contributing to structural and electrical remodeling of the adjacent myocardium. However, the relationship between EAT quantity 
and cardiac structure, function and measures of AF severity remains poorly defined. 
methods:  We reviewed the clinical and echo data of consecutive patients  referred for AF ablation (n=210). Total EAT area was measured 
using pre-defined axial slices of pre-ablation CT scans and then indexed to body surface area (BSA). Patients were divided into tertiles 
(low, intermediate, high) of indexed EAT area. Clinical and echo data were compared using ANOVA and the Chi-squared test. 
results:  Patients with higher EAT areas had greater left ventricular wall thickness, left atrial (LA) volumes, estimated LA pressures (E/e’) 
and worse right ventricular systolic function (p<0.05). In addition, patients with higher EAT area more frequently had persistent AF, a prior 
history of cardioversion (p<0.05) and a greater mean CHADS2-VASC score (p<0.001) (Table 1).
conclusion:  EAT quantity adjusted for BSA is associated with adverse cardiac structure, function and measures of AF severity. These 
findings support the hypothesis that EAT contributes to pathologic cardiac remodeling. Further research is needed to examine the 
independent effect of EAT on cardiovascular outcomes, including incident and recurrent AF, stroke and HF.
Table 1
Low EAT (n=70) Intermediate EAT (n=71) High EAT (n=77) P value
Posterior Wall Thickness in diastole (mm) 9.6 ± 1.9 10.3 ± 1.6 10.1 ± 1.6 <0.05
Interventricular Septal Thickness in diastole (mm) 9.9 ± 1.7 10.6 ± 2.0 10.7 ± 1.7 <0.05
LA Volumes (mm3) 78.2 ± 25.8 90.0 ± 24.4 81.5 ± 23.8 <0.05
E/e’ 9.1 ± 2.8 9.8 ± 4.2 11.0 ± 4.4 <0.05
Right Ventricular Fractional Area Change (%) 44.5 ± 7.0 41.3 ± 8.3 42.5 ± 5.8 <0.05
Persistent AF 10% 36% 40% <0.001
Prior Cardioversion 52% 75% 66% <0.05
Mean CHADS2-VASC Score 1.4 ± 1.2 2.0 ± 1.4 2.5 ± 1.3 <0.001
